U.S Depariment of Labor
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Standards
Washingten, DC 20240
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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Cffice of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in eriminal prosecution, fires, or ori! penalties as provided by 28 U.S.C 438 or 440

For Official Use Only

1. File Number U -
S 2253

2. Fiscal Year Coverad From.

[ /| /2.0¢moe (L/31 /204

3 Name and address of person filing

Name 'josk_ U\,\LE‘Jij

P.0O. Box, Bldg., Room No., if any

1567#4 Co. 1d. 3CoN.

Street

ciy Qyeenp

State fl___

ZIF‘CE?H* é ?‘(Zf/

4 MName, file number, a~d acdrass of fabor organization. A

Z\GJDOVf’V‘S I:H"‘fv‘mh‘or\.a-‘l (tnion o

ame
f\Jor-’-'k ﬂl‘?r’l{»’ r C(.Q _—,ﬂ. l{?
Labor QOrganization File Numoer OO ’ - S'- 7k’

M

P.Q. Box, Building and Roc Number, if any

Street Zf‘?f; é:- 2084*\-— S:Fw’ee'”

City De QLJ- w

State 77 L znmmmuéf{?é

5. Pesition in laber organization.

Freld Keprese k’/&_/t ve

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions ):

A. Held an interest in, engaged in transactions (inc.uding loans) with, or derived income or other ecenamic benefit of
monetary value from an employer whose employees your organization represents or is actively sseking to represent.

€. Narme and address of Employer (including trade narre, if any).

Naime

Trade Name, if any:

P.O. Bax, Bidg., Room Ne., if any

7.a. Nature of Interes!, Transaction, or Income.

7.b. Amount,
Street
City f
I
State 2P Code + 4
Signature

Signed

5. 7 Plegoce
4

15. Signature and verification. The undersigned declares, under penaily of Perjury and other applicable penztties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exa rined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc:, and complete (See the section on penalties in the ‘nstruct o1s.)

on £-12-05" _RI7-F23 -39¢4

Date Telephone Number
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2 V\/\ CE’mU(j 7 le Number U-

7
B. Held an interest in or derived income or econeonic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or lzasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell:ing cr leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade n; me,_ff any)

ilineis Laborers' } (en fa}::;w Yok
Name . . . TPy
Apprentice Ship - Train g
il ( 'IPL Ly H'T:;i) % Labor Organizatisn

9. Business deals with;

Trade Narne, if any:

b. Trust
P.C. Box, Bldg., Room No., if any
¢. Employer
Street FZ rZ H 3
cy WA, Stevling
State T J{inmods 2IP Code 1 4
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealirg
~ & T LcIdTe pro v.des room Méf,/r
Name

amﬂ -f—ra:‘nisxg Lyr Menbivs pond ofl—=< rl

Trade Name, if any: | 'LO bﬂf ﬂ—ff{cgﬂ f51

P.0. Box, Bldg., Room No., if any

Street

i1.b. Approximate do'lar valuz of such dealing.

City 12.a. Nature ofyeres;t hels or income received.

State 2IP Code + 4 /—]Hf’bfi[{ F)&L e Emplo‘xe& (nu-fr{/‘ckc,e I
q /11192y oA whick ITLCTATP
{Jrouic‘uél me with, & voou & neals

12.b. Amount, =0 ‘?_'-Z-

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State 2IP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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U.S. Depariment of Labor FO RM LM_30 Form approved

Office of Labor-Management . Qffice of Management
wasnioandarts 20 LABOR ORGANIZATION OFFICER AND No 12150788
EMPLOYEE REPORT Expres 11-30-2008

This report is mandatory under P.L. B6-257, as ameded. Faiure lo comply may result in criminal prosecution, fines, o- :ivil penatlies as provided by 29 U.S,C 439 or 440,

For Official Use Only

/@  DOJREAD THE INSTRUGTIONS CAREFULLY BEFORE PREPARING T1.5 REPORT.

] /J'.'! ‘t’cv ‘E},
E A,
2 ’)
\ L] -
e ]
1. File Number U - 2. Fiscal Year Cove-ed Fror
[ /[ /2004 e [L/31 / 2e0{
3. Name and address of person filing. 4. Name, ﬁtz number, zrnd a:dress of labor organization. {
ey s I:n{-(-‘w Lior e Lniow oh
Name -3‘05“"' “\’\LF’MUO Name al‘JO € \ (8 e "l L '
Nortie Aeerica H 157
Labor Qrganization File Number  ¢0 , - {7#’
P.0. Box, Bidg., Room No., if any P.C. Box, Building and Ruem Number, if any
. , cot. s |
Street '5“’74 Cc"zgo 3 Street 22?5 g—‘;‘ Zogdzl—\-— 3'41’6€+
City 6 TE AL\ ciy Dt codar
sate 7 L. 2oceders b OAF state 77 L 2ecode+4 Y ST G

5. Position in labor organization.

7 f’e/a( f-cfo rzSe k‘f&,ﬂ Ve

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or ‘ndirectly had any of the following interests
{except as specified in the exclusions set forth in the insiructi:ns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employces your organization represents or s activay seeking to represent.

6. Name and address of Employer (including trads name, if any). 7.a. Nature of Inerest, Trar.saction, o Income.

MNarne

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Arrount.
Sitreet
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dec'ares, under penalty of Perjury and other applicab!z penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has be2n examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, coriect, and complete. (See the section on penalties ir the ins:r.ctions.)

Signed % 6. 7%{’&,:@?9/ On f" /'e."”(fé;f-— £/7 - ?2.3 - 39 Vé

Da‘e Telephone Number
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Name of Person Filing G . \V\ CE(Vﬁ ~ le Number U-
[esh @V 2

B. Held an interest in or derived income or econom ¢ benefit with monetary value from a business (1) a
substantial part of which censists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whese employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel ng or leasing directly or indirectly to, of otherwise
dealing with your laber organization or with a trust in wkich your labar organization is interested.

8. Name and address of Business (including trade name, if any).
Tilinois lLaborers' ¢ Coud-aclors Fo.
Name Q..Pf/(ﬂ-‘}'icl‘.s“‘.f’ 4+ Tﬂr"\nl% [ordfsnik—

9. Business deals wit1:
~F

7(3 Labor Organization
Trade Name, if any:

b. Trust
P.0. Box, Bldg., Room No., if any

Street QIZ 1’-‘[' 3 ¢. Employe:
ay Mt Steviling

State 77/ linors ZIP Crde + 4

10. 1F 9.b. or 9.¢. is checked give trust or employer's name. +11.a. Nature of such dealir¢ J [
Arainieg € whec prov.dts  reowt g medls,

Name

'awﬂ e(mm.rrxg {: mewmbers aund ofter
Labor oo(l(.ua{;

Trade Name, if any:

P.C. Box, Bldg., Room No,, if any

Street |

11.b. Approximate do'lar value of such dealing.

City 12.a. Nature of interast heid 57 incorne received.

ot which TLCTIA TF pac'a( for my
mea|5 aMl i Pl .['(,( 3 ‘4}5&'«(5

State ZiP Code + 4 aueijf /p_f,d'.-;_;l.;P torlerence 2/:7-12/0?

r

s
12.b. Amount.  f 2 ¢ Ll

C. Received from any employer (other than an empioyer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re ztions Consultant 14.a. Nature of payrient
(inciuding trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Ream Ne., if any

Strest
City
State ZiP Code + 4
t4.b. Amount of payment _
12.b. Is the Business an Employer ¢~ Consultant ?
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